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‘ ' SUMMARY OF WAIVER
YOUTH NAME: YOUTH ID:
DATE OF REVIEW: TIME OF REVIEW:

PLACE OF REVIEW:
DOCUMENTS REVIEWED:

ALLEGED RULE(S) VIOLATION(S)

FINDINGS OF FACT

DISPOSITION

SUMMARY

Hearings Officer’s Signature Date

-
Copy: YCC Bureau Chief, Juvenile Parole OfficerufoCorrectional Facility, Youth, Parents/Guardi@hstodians or their Representatives, Youth's
Attorney
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